¥
T
. PLACE OF DEATH ARIZONA STATE BOARD OF rIEAL}Ié[ f
P . County@ i R BUREAU OF VITAL STATISTICS State Index No........
¥ ~4
- O ————
r : County Registered No%q%
gs || Dstrict.... o ORIGINAL CERTIFICATE OF DEATH =
, Ene awn M Local Registrar's No............
e ¢ o || Or City (. Al .
“3% /WW nrt st
: .-:: e E (if death occurred in a Hgépi!;al or Institution, give its NAME ‘instead of street and numbier. }
2E, La |
et g FULL NAME_{/ It a ... ] 2R e >
- =
) }:E ; 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAI: CERTIFICATE OF DEATH
: o C PO e
‘ﬁ § 51 SEX Color or Race SINGLE DATE OF DEATH -
.axcyg White Indian MARRIED . /‘5/
L3 Black Chinese | WIDOWED i} , 1915
o © Mexican or DIVORCED . (Month) . _{Day) (Year)
? @ || DATE OF BIRT, , v : ,
we= g: < 20 4 §C/‘¢ I hereby certify, that I attended deceased fTom.......ccrreeeereere..
2.3l R e L AR .
<t /4 (Month) (Day) (Year)ll 191 to. ... 191.....; thAtTlast Saw bo.... alive
0w 8| AGE :
- 5[ o/ IfTess than 1 day........ 191...., and that death ed on ihe dat
- on n a i
R Y- /}{._...-....yrs ........... mos...?{}:!{..days hrs., OF............ min, + 8 _ cath ocenrred on Alie date
w2 ¥ || OCCUPATION stated aboveat ... .. M. The DISEASE or INJURY causing
. ] (a) Trade, profession or .
. 5 particular kind of WOTk. ..oomemmeeeresssscoeeeceerecee Death was as follows: /)64/9// '6&/7 .............................
2 o B[ Dustessor cstabenmontin Howe. 25 /
a b B shment in
- £ | which employed or (employer) ... .. oooorocee ol R cail Ladless
23 ¢ || BIRTHPLACE ,mzémfa/ ,“,,,
g <= (Staie or geuntry) p .....
On . w/\f &M_" .................................. (Duration)
‘® °E NAME OF S -
s> ES FATHER 6 Was disease contracted in Arizona?
T &= : LA : f not, where?
= g r-, BE,I{‘{_FELRACE OF % | If not, Where e
= .
> : E E State or country) /{/{/P’[ Wﬂq// L CONTRIBUTORY
; ) : Mglli‘DEIg NAME e T T e {Duration) ... .. yrs.
# . MOTHER AZ
g E : o A[}r’r"ﬁf-{d [&ﬂr&@@ |l (Signed) el
—-_—
Wwe 3 B I LACE OF .y A 191.% (Address) @be‘/ Moo,
- % H State or country) *IndeathsiromVIOLE\I’I‘CAUSESst.at.e(l)’\IEA‘\!SOFI"J]UR\
lg » 9 THE ABOVE IS TRUE TO THE ST OF MY KNO\VLEDGE and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL
S J . R
A / LENGTH OF RESIDENCE -
e 22 (Informant). At placeofdeath ___yrs._.mos...ds. In Arizona....yrs...mos..__ds. :
o ¢ m H
I 8l (Address) Former of Usual Resldence ... oo, '
z® PLACE OF BURh\L-Qﬂ- DATE 01' BUR] Al E
§¢ . e @b‘vf 76 19024
p ) jRTA 'p A{ ADDRESS

o

RS

B



